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services additional infor- 
mation is provided on page 
21. We all serve because of 
those who led before us. | 
ask that you keep them and 
their families and loved ones in your thoughts and prayers. 

The Specialty in the Spotlight this month is Clinical Psychology led 
by the CAPT Melissa Lauby. While the specialty is comprised of only 
254 clinical psychologists, they continue to be integral in the develop- 


NEWSLETTER EDITORS ment of innovative programs and remain vital in the preservation of 
CDR Rodel Divina Force Readiness while decreasing the stigma associated with mental 
LCDR Yekaterina Anderson health treatment. 
Congratulations to the ACHE Navy Regent and Joint Federal Sector 
APRIL/MAY 2023 Awardees. It was my pleasure to join you at this year’s RDML Lewis E. 
Angelo Symposium (LEAPS). The theme this year was “Bolder Lead- 
NEWSLETTER STAFF ers, Brighter Futures: Creating a Transformational Culture in Navy 
LT Micaela “Mimi” Barter Medicine.” The awardees truly embody what it means to be bold lead- 
UT Nicole Plasto ers with bright futures! Thank you LCDR Andy Olson for recognizing 


LCDR Karl Matlage in this edition as an exemplary High Reliability 
Geiver aba: Diipeutt: ition: CR yac hake eeeial Leader. Medical Service Corps continues to lead by example through 
cal Psychologist assigned to Expeditionary Medical . . 
Facility at Camp Lemonnier, Djibouti, lifts her spar- demonstrating the three pillars of HRO. 
ring partner during a Marine Corps Martial Arts Leaders never stop learning! The Corps Chief’s Office has put to- 
Program evolution while deployed to Camp Lemon- ‘ oie ‘ 
flee: For tnbre on thts month's Ciliical Peyehalesy gether a snapshot of educational opportunities. | highly encourage you 


Specialty Spotlight, see p. 10. to challenge yourself and find the course that’s right for you at this 


THE RUDDER | 3 


point in your career. We can easily become engrained in our day-to-day operations, but education is the key 
to continued personal development. Don't forget to carve out time for what is best for you and your goals. 
Thank you for all that you do to make our Corps the greatest in the Navy! Please do your part to raise 
awareness about mental health and remember to take care of each other. Together we can fight the stigma 
surrounding mental health care and provide support to those in need. It is acontinued honor to serve you as 
the Director of the Medical Service Corps and I’m looking forward to the summer months ahead. Stay safe! 


NV. Cow *2o 


M. CASE 

Rear Admiral, Medical Service Corps 
United States Navy 

Director, Medical Service Corps 


There is 
hope. 


Call or Text: 


988 


SUICIDE 
& CRISIS 
LIFELINE 
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SPECIALTY LEADER UPDATE 


Thank you to CDR Bryan L. Pyle for serving dili- 
gently as the Clinical Social Worker Specialty Lead- 
er. We recognize your dedication and commitment 
to our mission. We appreciate the effort you put 
forth to elevate the Medical Service Corps. 


We welcome aboard CDR Karrin “Izzy” Coe! 
Congratulations on your selection as the next Clini- 
cal Social Worker Specialty Leader! 


Outgoing Clinical Social Worker 
Specialty Leader 

CDR Bryan L. Pyle 

(717) 380-5400 


bryan.|.pyle.mil@health.mil 


New Clinical Social Worker Specialty Leader 
CDR Kaarin “Izzy” Coe 
(619) 522-7691 


kaarin.e.coe.mil@us.navy.mil 
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THE CORPS CHIEF’S BOOK CLUB 


Civilian Warriors: The Inside Story of Blackwater and the Un- 
sung Heroes of the War on Terror 


Recommended by: Julius L. Evans, Public Affairs Officer, Naval Medical Readiness Logistics 
Command 


Summary: You may have heard of Betsy DeVos. She was the Department of Education 
Secretary under President Trump from 2017 to 2021. During her tenure tragedy 
struck and the news reported on an event that occurred in Iraq when four military con- 
E R ] K p R i N C E tractors were captured, pulled from their vehicles, and killed. Their bodies were beaten 

Founder and Former CEO of Blackwater, Inc and burned, and their charred corpses were dragged through the streets before being 
hanged over a bridge crossing the Euphrates River. What you might not know is the 
connection DeVos has to this story. The contractors worked for Betsy DeVos’ broth- 
er’s company, Blackwater. When | read this book, | was surprised to learn this fact. The 
book is exceptionally revealing. It clarified what happened with the Blackwater con- 
tractors, but long before that, it dispels several misconceptions of the company and 
what it stood for. Leadership traits are unmistakable throughout the book although 
they are not separated with bullet points; they are woven into the story. You may be 
wondering if this is just someone publishing a book that bad-mouths their former mili- 
tary superiors or an organization upon their retirement. That’s not what this is. Not 
BLACKWATER only will a book —_ your aon: it vnill enlighten you to what is possible meh 
recycled military special operations and logistics experts. In this day and age of Expedi- 
tionary Medicine, Distributed Maritime Operations, and operational logistics in a con- 
tested environment, this book spells out key aspects of collaboration through asset 
deployment and mission accomplishment. 


The Professional Naval Officer: A Course to Steer By 


Recommended by: LTJG Achinth “Ace” Murali, HCA, Naval Medicine Readiness and Training 
Command Beaufort 


Summary: "The Professional Naval Officer: A Course to Steer By" by retired Rear 
Admiral James A. Winnefeld Sr., USN provides valuable guidance and insights for 
aspiring Naval officers. The book's chapters cover various aspects of Naval officer 
roles and responsibilities. Earlier chapters emphasize the importance of initiative, 
professionalism, energy, and situational awareness, highlighting the increased ac- 
countability and responsibility officers bear. Furthermore, the author focuses on 
leading sailors and the significance of leading by example and fostering teamwork. 
Operational Performance highlights the understanding of the importance of duties 
and excelling in them. 


The book explores topics such as professional development, transitioning to senior 
officer roles, overseas tours, joint and combined duty, and the role of an executive 
officer. Additionally, there is an emphasis on the importance of mentorship, build- 
ing relationships, and maintaining professionalism. 


Overall, the book provides a comprehensive guide for naval officers, highlighting 
the importance of leadership, professional growth and embodying the core values 
of the Navy. 


Click here to read the full summary... 
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EDUCATION UPDATE 


NAVY MEDICINE LEADERSHIP COURSES 
FY23 Leadership Course Catalog 


June through October 


Catalog 


Course Title Page # 


Surface Warfare Medi- 
cal Department Officer 
Indoctrination Course 
- SWMDOIC 


Commander Amphibi- 
ous Task Force 
Surgeon Course 


Field Medical Service 
Officers (FMSO) 
Course 


Advanced-Readiness 
Officers Course 
(AROC) 


Navy Medicine Officer 
Orientation (NM-101) 
Course 


Leadership, Education, 
Analysis, Development, 
Sustainment LEADS - 
Capstone for MHS 
Leaders Course 


Intermediate 
Executive Skills Course 
(IESC) - Virtual 


Division Officer 
Leadership Course 
(DIVOLC) 


and 12 


Page 24 


Navy Medical Service Corps | milBook 


Learning, innovation, and personal and professional development are part of our Naval 
heritage. As such, The Rudder will periodically highlight upcoming courses found in the 
FY23 Navy Medicine Leadership Course Catalog in order to remind readers of impend- 


ing registration and nomination deadlines. 


On 18 January 2023, the cancellation of Clinic Management Course (B-61-2200), TRI- 
CARE Financial Management Executive Program (B-7D-003), and Clinical Informatics 
Course was announced. For details click HERE. Additionally, the virtual Healthcare 
Management Course in August has been cancelled. 


Nomination Due Date(s) & 
Course Date(s) 


Offered in December and July 


Course dates: 

-25SEP2023 - 29SEP2023 
-25MAR2024 - 29MAR2024 
-23SEP2024 - 27SEP2024 


Course dates: 

-10JUL2023 - 14JUL2024 
-10JUL2023 - 21JUL2023 
-11SEP2023 - 15SEP2023 


-Nomination due 26JUN2023 for 
24JUL2023 - O2AUG2023 class 
-Nominations due 26JUN2023 for 
14AUG2023 - 25AUG2023 class 
-Nominations due 01AUG2023 for 
11SEP2023 - 22SEP2023 class 
-Nominations due 12JUN2023 for 
16JUN2023 class 

-Nominations due 17JUL2023 for 
21JUL2023 class 

-Nominations due 21AUG2023 for 
25AUG2023 


-Nominations due 29SEP2023 for 
13NOV2023 - 17NOV2023 class 


-Nomination due 25SEP2023 for 
160C2023 - 190CT2023 class 


-Nomination due 09AUG2023 for 
11SEP2023 - 15SEP2023 class in 

Bethesda 

-Nominations due 19JUN2023 for 
24JUL2023 - 28JUL2023 class in 

San Diego 


Course Title 


Intermediate 
Leadership Course 


Senior Leadership Course 


Naval Justice School Senior 
Legal Course (SLLC) 


Naval Command and Staff 
Online Program 


Navy Postgraduate School 
(NPS) Navy Senior Leader- 
ship Course Online (NSLS-O) 


MedXellence 


Joint Medical Operations 
and Planning Courses 


Catalog 
Page # 
Pages 25 
and 26 
Pages 27 
and 28 
Page 29 
Page 31 
Page 34 


Page 38 
Page 41 


Nomination Due Date(s) & 
Course Date(s) 


-San Diego - 05 to O9JUN2023 
-Dam Neck - 12 to 16JUN2023 
Additional courses available in San 
Diego and Dam Neck. Please see 
the catalog for details. 


San Diego - 26 to 30JUN2023 
Dam Neck - 17 to 21JUL2023 
Newport - 26 to 30JUN2023 


Updated website: https:// 
www.jag.navy.mil/about/ 
organization/ojag/njs/curriculum/ 
soc/ 


June and September start for JPME 
1 online. 


Updated—Nominations are due via 
Specialty Leaders to the Career 
Planner, CAPT Barnes, by 8 June. 
for 14AUG2023 - 18AUG2023 
class 


Early application is encouraged - 
classes fill quickly. August 6 - 11, 
2023 is available in Garmisch, 
Germany. Nomination submission 
implies funding has been secured. 


JMOC Basic Nomination Due 16 
June for 14AUG2023 - 
18AUG2023 class 
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FROM THE DETAILERS 


CONSECUTIVE OVERSEAS TOURS (COT) & IN-PLACE 
CONSECUTIVE OVERSEAS TOURS (IPCOT) LEAVE TRAVEL 


What is COT and IPCOT leave? 


Service members stationed OCONUS who are ordered to a consecutive tour of duty at the same duty station or 
reassigned PCS to another overseas duty station may be paid travel and transportation allowances in connection with 
authorized leave from their last duty station. Such allowances may also be 
payable to command-sponsored dependents. The Service member and the 
dependent may travel together or may travel independently on separate 
trips. 


Tour lengths for COT leave may be waived if the Service member will be 
serving at least the equivalent of two unaccompanied tours. For Hawaii 
and Alaska, despite unaccompanied tour lengths being 36 months, the 
equivalent of two unaccompanied tours is 48 months for the purpose of 
authorizing COT leave. 


Where can | go? 


The Service member’s home of record (HOR) or an alternate place to which transportation is no more expensive 
than the HOR. If transportation to the selected alternate place is more expensive than transportation to the HOR, 
the Service member is financially responsible for the additional cost. 


When can | go? 


COT leave must be executed in conjunction with PCS-funded travel unless a deferral is approved PRIOR to a 
Service member’s travel. Justifications to defer include: 


1. Operational reasons 
2. School-aged children education (kindergarten through 12th grade) 


3. Medical issues that preclude a Service member or dependent from taking COT leave between the tour 
OCONUS and in connection with PCS travel 


Deferrals should always be a last resort as the cost to the government is typically much higher than if the mem- 
ber would have taken COT leave during the transfer. An exception to that is when the members are not required 
to transit through CONUS. 


To request a deferment of COT leave, contact your detailer. 


IPCOT leave is automatically deferred unless PCS travel is involved. IPCOT is NOT an extension, it is another 
full tour. 


References: 

MILPERSMAN 1050-410 

Joint Travel Regulations. Section 050809 (p 5B-14 to 5B-18) 
DoDI 1315.18 (p 35-37) 
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RESERVE COMPONENT LEADERSHIP SYMPOSIUM 


Navy Medicine Reserve Triads gathered for the Reserve 
Component Leadership Symposium (RCLS) which took place 
16 to 18 May 2023 at the Courtyard Marriott Dunn Loring 
Fairfax in Vienna, Va. The symposium was coordinated by 
BUMED-N1R which developed a robust three-day itinerary 
focused on leadership development and the strategic em- 
ployment of resources to align with operational initiatives. 
Participants took part in discussions that included the 
BUMED Reorganization, Navy Medicine Operational De- 
sign, Warfighter Development, Distributed Mobilizations, 
and Pivoting for the Future Fight. Guest speakers included 
VADM John Mustin Chief of Naval Reserves; RADM Pamela 
Miller, Vice Chief Reserve Policy and Integration; and RDML 
David Buzzetti, Deputy Chief of Staff, Reserve Component, 
NO93, Office of the Chief of Naval Operations and the Re- 
serve MSC Director. 


Vienna, Va. Pictured right (L-R) Back Row: CAPT Efstratios 
Lagoutaris, ADCOS NMFSC; CAPT William Parthun, XO NR 
NMRTC PTS; CAPT Luis Nunez, CO NR EMF CP; CAPT Antho- 
ny LaCourse, CO MLG 4MB H&S CO; and CAPT Ken McAn- 
drews, DCOS. Middle Row: LCDR Kelly Mitzen, Strategic Plans 
and Operations Officer, BUMED-NiR; LT Ashlee Schmitt, 
Reserve Training and Education Policy Analyst, BUMED-N1R; 
CAPT Amada Avalos, CO NR EMF GL; LCDR Prima Baines, 
Assistant Operations & Mobilization Sourcing Officer, BUMED- 
N1R; CAPT Louise Anderson, Deputy Director, BUMED-N1k; 
LCDR Jacqueline Teixeira, Talent Initiatives Management, 
BUMEDN1R; CAPT Milan Moncilovich, CO NR NMRTC PTS; 
and CAPT Katherine Ormsbee, OIC NR BUMED HQ. Front 
Row: MCPO Ryan Walter; RDML David Malone, Reserve MC 
Director; RDML David Buzzetti, Reserve MSC Director; RADM 
Pamela Miller, Vice Chief Reserve Policy and Integration; and 
RDML Eric Peterson, Reserve NC Director. 


Vienna, Va. Pictured above (L-R): RADM Pamela Miller, Vice Chief Reserve 
Policy and Integration, addresses the Navy Reserve Medicine Triads during 
RCLS 2023, while CAPT Kenneth McAndrews, DCOS Deputy Force Sur- 
geon Pacific; CAPT Judy Dye, DCOS Deputy Force Surgeon Atlantic; and 
LCDR Kelly Mitzen, BUMED-N1R, look on. 


Vienna, Va. Pictured above: Navy Medicine Reserve Triads participate in the Reserve Component Leadership Symposium 2023. 
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RESERVE CHANGE OF CHARGE CEREMONIES 


ed 
CAPT Amada Avolos, CO NR EMF Great CAPT Milan Moncilovich, CO NR NMRTC CAPT Luis Nunez, CO NR EMF Camp Pend- 
Lakes, accepts the Charge of Command from Portsmouth, accepts the Charge of Command leton, accepts the Charge of Command from 
RADM Pamela Miller, Vice Chief Reserve from RADM Pamela Miller, Vice Chief Re- RADM Pamela Miller, Vice Chief Reserve Policy 
Policy and Integration, during RCLS 2023. serve Policy and Integration, during RCLS and Integration, during RCLS 2023. 
2023. 


Pictured left: YN1 Roberto Sam (second from left), Assis- 
tant to the Deputy Director of BUMED-N1R, prepares 
the Charge of Command for CAPT Amada Avalos (second 
from right), CO NR EMF GL, while HM1 Abdessamad 
Elgbouri (left), Manpower LPO for BUMED-N1R, and 
RADM Pamela Miller (right) look on during RCLS 2023. 


Are you interested in transitioning out of Active Duty service? Have you thought of continuing your service as part of 
the Navy Reserves? Our Reserve community includes over 350 MSCs across 18 of the 31 MSC specialties who integrate 
seamlessly with our Active counterparts across the Navy enterprise. Contact the Reserve Affairs Officer, CAPT David 
Fabrizio, at david.j.fabrizio.mil@us.navy.mil to learn if the Reserves might be right for you! 
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SPECIALTY SPOTLIGHT 


CLINICAL PSYCHOLOGY 


By: CAPT Melissa Lauby, Specialty Leader for Clinical Psychology 


Psychologists first entered Naval ser- 
vice in 1940, providing Psychological 
Assessment and other services in Naval 
hospitals. Over the course of World War 
I], 500 psychologists provided services to 
further the War effort. Though they 
were demobilized at the conclusion of the 
War, they were quickly re-established in 
1950 as we entered the Korean War. 
During this time, Clinical Psychology du- 
ties expanded to serving in training envi- 
ronments, Marine Combat divisions, hos- 
pital ships, and Naval hospitals around 
the world (McGuire, 1990). For the Clini- 
cal Psychology community, this was just 
the beginning. Today the Navy Clinical 
Psychology community currently boasts 
an end strength of 254 psychologists 
serving around the globe. We are an ex- 
peditionary specialty serving side-by-side 
with and ensuring the readiness of our 
Warfighters on aircraft carriers, special 
warfare communities, surface ships, sub- 
marines, on deploying platforms, and 
with the U.S. Marine Corps. Additionally, 
we have Psychologists serving in basic 
and advanced training centers, Navy poli- 
cy development, Executive Medicine, and 
military treatment facilities. Clinical 
Psychology also maintains a strong train- 
ing pipeline as our primary accession mo- 
dality, offering Health Professions Schol- 
arship Program (HPSP) and Uniformed 
Services University of the Health Scienc- 
es (USUHS) graduate training opportuni- 
ties as well as pre-doctoral clinical intern- 
ships and post-doctoral fellowships. 


Much of the community’s growth, par- 
ticularly over the past year, has been in 
the area of Embedded Mental Health. 
What started out as a pilot project to put 
a psychologist on an Aircraft carrier 25 
years ago has now grown to comprise 
approximately 50% of our community 
serving both Navy and Marine Corps 
units. Embedded Mental health is more 
than just physically locating a psycholo- 
gist with a command. These psycholo- 
gists are trusted advisors to command 


-— os My ae 


Camp Lejeune, N.C. Pictured above (L-R): LCDR Amarjeet Purewal, Clinical Psychologist; LCDR Anthony 
Smitherman, Psychiatrist; and HM2 Mills, Behavioral Health Technician, complete the 12-mile hump as 
part of the OSCAR Team for the 2nd Marines. 


leadership on personnel and resiliency 
matters. In addition to the traditional 
outpatient assessments and treatment, 
they also provide prevention and early 
intervention through psychoeducational 
programming and consultation. Over the 
years, these psychologists have become 
integral members of their commands, 
preserving the Force Readiness and de- 
creasing stigma associated with mental 
health treatment through those relation- 
ships they have built working within the 
command. As the demand for mental 
health care has increased dramatically 
over the recent years, the efficacy and 
reliance on Embedded Mental Health 
assets has driven the increase in manning 
these programs. In FY24, Clinical Psy- 
chology will add 38 new embedded men- 
tal health billets with more planned for 
FY25. 


Much like Embedded Mental Health, 
Operational Psychology has also experi- 
enced a significant growth over the past 
10 years and was formally recognized as 
a specialized skill set with an Additional 
Qualification Designation code in 2021. 
Operational Psychologists are psycholo- 
gists who have received additional train- 


ing, either through fellowship or individu- 
alized study and on-the-job training, to 
apply psychological theory and _ tech- 
niques specifically to mission require- 
ments and National Security. This in- 
cludes Sports and Performance Psycholo- 
gy, Psychological Assessment for Person- 
nel Selection, support for the intelligence 
community and operations, and Survival 
Evasion Resistance and Escape (SERE) 
training, recovery, and reintegration mis- 
sions. Most notably, Navy SERE psychol- 
ogy has been recognized as a key inter- 
agency partner in assisting in the reinte- 
gration of military and civilian personnel 
who have been wrongly detained or held 
hostage overseas. Additionally, Opera- 
tional Psychologists have been integral in 
the development of innovative programs 
to address current operational needs. 
Operational Psychologists co-authored 
and led the roll out of the Warrior Tough- 
ness program, the Navy’s human perfor- 
mance program. Warrior Toughness is a 
holistic approach that reinforces charac- 
ter development, performance psycholo- 
gy skills, and a high performance mindset 
to prepare sailors to manage high stress 
events and to achieve peak performance 
both on and off duty. It has been taught 


Ft Jackson, S.C. Pictured above: LT Kyna Pak, 
Clinical Psychologist, holds an M4 rifle during 
training. 


at Navy boot camp since 2018 and is cur- 
rently being reinforced across the fleet. 
Additionally, Operational Psychologists 
have been instrumental in supporting the 
Chief of Naval Personnel’s Talent Manage- 
ment Priorities through the development of 
the Navy Leadership Assessment Program 
(NLAP). Utilizing a developmental ap- 
proach, NLAP uses cognitive and non- 
cognitive assessments to supplement the 
existing leader screening boards with infor- 
mation depth and texture and provides hon- 
est, transparent, and actionable feedback 
regarding both leadership strengths and 
vulnerabilities as well as opportunities for 
Executive Coaching. The ultimate result is 
stronger, more self-aware, and influential 
leaders across the Navy. 


In addition to our broader communities, 
Navy Psychology also boasts three fellow- 
ship required subspecialties to support spe- 
cial communities: Child Psychology, Neuro- 
psychology, and  Psychopharmacology. 
These subspecialties are trained through 
the Duty Under Instruction (DUINS) post- 
doctoral fellowship training pipelines and fill 
critical billets and skillsets. 


Child psychologists are an integral mem- 
ber of the medical care team supporting 
families overseas by ensuring services 
where resources may not be available in the 
local community. Presently, our Child Psy- 
chologists are billeted to serve military fam- 
ilies throughout Japan in both military 


treatment facilities providing outpatient 
care and through the Educational and De- 
velopmental Intervention Services (EDIS) 
programs. EDIS is a congressionally man- 
dated program at overseas Naval hospitals 
that specifically supports the Department of 
Defense Education Activity. Their services 
include Psychological Assessment and eval- 
uation for issues such as developmental, 
cognitive, and emotional disorders. Navy 
Medicine currently has eight practicing 
Child Psychologists with two additional 
psychologists in training. 


Navy Neuropsychologists remain critical 
in the assessment of the effects of medical 
and psychological factors on cognitive func- 
tioning. After a two-year fellowship, Neuro- 
psychologists are able to assess the full 
range of neurological and medical condi- 
tions that affect cognitive functioning, and 
play a key role in assessing within the con- 
text of fitness for duty within special duty 
populations. Over the past 15 years, Navy 
Neuropsychology has primarily been fo- 
cused on the impact of Traumatic Brain Inju- 
ry and the neuropsychological effects of 
Posttraumatic Stress Disorder. However, in 
the future, Navy Neuropsychologists will 
also be working to baseline and monitor 
service member neuropsychological func- 
tioning across their military career. Last 
year, the DoD released the Warfighter 
Brain Health Initiative—Strategy and Action 
Plan, addressing blast exposures, traumatic 
brain injury, and looking to optimize brain 
health to counter effects of TBI. 


Our newest specialty is Psychopharma- 
cology, which requires an additional Mas- 
ter’s degree in Clinical Psychopharmacology 
and a year of supervised practice. In 1994 
the DoD authorized the first prescribing 
psychologists through a pilot program, of 
which two participants were Navy Clinical 
Psychologists. New Mexico became the 
first state to officially license appropriately 
trained clinical psychologists to prescribe in 
2002. Since that time five additional states, 
the territory of Guam, as well as the DoD, 
the Public Health Service, and the Indian 
Health Service recognize prescription privi- 
leges for psychologists. The Navy currently 
has seven prescribing psychologists with an 
additional two more in training, and in 2021 
the Navy created its first coded billet for 
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prescribing psychologists with more to ex- 
pected to come. Given the national short- 
age of Psychiatrists, Prescribing Clinical 
Psychologists can play an important role in 
providing pharmacological treatments in 
conjunction with traditional therapeutic 
interventions, particularly in isolated duty 
locations. 


Navy Clinical Psychology has experienced 
much success and growth in the past 20 
years. While psychologists have always 
been recognized for providing excellent 
care within the military treatment facility, it 
will continue to grow as we meet the de- 
mand signal for innovative approaches out- 
side of traditional mental health in the form 
of talent management and development, 
building warfighter resiliency and perfor- 
mance, and caring for the mental health 
needs of the warfighter. Projected areas of 
growth include: 


- Continued expansion of embedded men- 
tal health providers and behavioral health 
techs across the Naval Fleet and the U.S. 
Marine Corps. 


- Given the increase of the mental health 
needs of children and adolescents across 
the nation and the shortage of providers 
available, expansion of Uniformed Child 
Psychologists services to all overseas re- 
gions. 


- Increased Operational Psychologists 
specifically to support the development and 
implementation of the Navy Leadership 
Assessment Program, which are being de- 
veloped in each of the Type Commands. 
McGuire, F.I. (1990). Psychology Aweigh!: A History of 
Clinical Psychology inthe United States Navy, 1900- 


1988. Washington DC: American Psychological Association. 
, > A 


Pictured above: LCDR Kathleen Saul, SUBPAC Force 
Psychologist, stands atop a submarine in an undis- 
closed location. 
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CLINICAL PSYCHOLOGY: A Reel Through Time 


Presented By: Michael Rhode, Archivist, BUMED Office of Medical History 


NATIONAL 


Washington, O.C . Sepramiber 8, 2011 


TA ae ce i 
Sseseeee sees 


Top Reel 

First Photo (L-R): Dr. Bruce Becker, Director of Training and Research in the Clinical Psychology Department 
at the National Naval Medical Center in Bethesda, Md. is seen with LT John David Robinson in September 
1975. 

Second Photo (L-R): Dr. Bruce Becker, Director of Training and Research in the Clinical Psychology Depart- 
ment at the National Naval Medical Center in Bethesda, Md. meets with LT John David Robinson and LCDR 
Robert McCullagh, Director of Professional Services in the Clinical Psychology Department at the National Naval 
Medical Center in Bethesda, Md. in September 1975. 

Third Photo (L-R): Dr. Marvin Podd supervises a psychotherapy videotape therapy session at the National Na- 
val Medical Center in Bethesda, Md. in December 1993. 

Fourth Photo: Dr. Maryann Krehbiel (right) supervises interns, LT Suzanne Hill (left) and LT Mercedes Hernan- 
dez (middle), in the scoring of test data in December 1993 at National Naval Medical Center in Bethesda, Mad. 


Bottom Reel 

First Photo (L-R): Paul Peterson and LT Karen Heil head a pediatric development group at Naval Regional Med- 
ical Center Portsmouth in April 1976. A release was signed by the parents of the minors in this photograph. 
Second Photo: LT Lisseth C. Calvio was the winner of the 2011 Latina Style Meritorious Service Award. She was 
an Individual Augmentee (IA) in the NATO Role 3 Multinational Medical Unit, Kandahar, Afghanistan as the 
Clinical Psychologist. 

Third and Fourth Photos: LT John David Robinson is sworn in as the first African-American psychologist in the 
United States Navy in 1975. 
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OPERATIONS RESEARCH ANALYST 


By: LCDR Andrew Olson, Operations Research Analyst Specialty Leader 


LCDR Karl Matlage is an exemplary High Reliability Leader, serv- 
ing as the Director at the BUMED Consolidate Information Cen- 
ter. 


Power of Data 


Two of the three HRO Pillars, specifically Culture of Safety and 
Process Improvement, have their foundation in data. While intui- 
tion can provide a spark to start you down the path, it is through 
evidence (data) that you verify, understand, and quantify. How do 
you drive change if leaders lack visibility due to information silos, 
cannot assess the gaps because of data policy barriers, or are una- 
ble to turn the metadata into information? 

Navy Medicine must make effective decisions at the speed of 
the environment in which it operates. As complexity increases, so 
must the thoughtful improvements to the accuracy and speed of 
our decision. This is achieved through increased situational 
awareness, increased transparency, inspiration for the future, and 
increased accountability of cost, scope, and schedule of efforts. 


As the Director of the Consolidated Information Center at 
BUMED, LCDR Karl Matlage directs the effort for BUMED in sup- 
port of data governance initiatives by the Department of the Navy 
(DON) Chief Data Officer. He oversees BUMED’s effort to align 
the organization with best practices, governance policies, and re- 
peatable software/tools to enable enterprise-wide data sharing 
capabilities. He developed functional data architecture in support 
of future Medical Data Domain data governance requirements 
within the DON, which enhances the capability for Navy Medicine Pictured above: LCDR Kar! Matlage, BUMED’s Director of Con- 
data-driven decision making. LCDR Matlage pushed the frontier solidated Information Center 
of Navy Medicine analytics and developed a BUMED Cloud Infra- 
structure (PII/PHI Certified) that was heavily utilized for Congressional, Department of Defense, United States Navy, and 
United States Marine Corps responses and information requirements. This software availed accurate, reliable, and timely 
information to Navy Medicine leadership for decision support. 


His endeavors allow leaders to identify patterns, to tie every decision back to the data, and to visualize the meaning be- 
hind the numbers. This then supports an HRO culture of transparency, accountability, improvement, communication, and 
continuous learning for the Naval Medical Enterprise. 


If you would like to recognize a hard charging, highly reliable MSC Officer or if you know of a leader exhibiting these traits, please reach out to 


LCDR Anna Keller at anna.keller@usmc.mil 
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ARTICLES OF INTEREST 


NAVY LAUNCHES HISTORIC AIRCREW STUDY TO UPDATE 
SIZE REQUIREMENTS FOR A DIVERSE FLEET 


From: Naval Air Systems Command Public Affairs 


The Naval Air Warfare Center Aircraft  Divi- 
sion (NAWCAD) is leading the Navy’s first comprehensive 
study since 1964 to update aviator size requirements, to 
improve aircrew gear and equipment, and to expand access 
for prospective future aviators. This is the Navy’s first air- 
crew study to include women and minorities. 

“We are excited to launch this historic study that will im- 
prove the readiness, protection, performance, and safety for 
our Navy’s aviation community,” said Lori Basham, 
NAWCAD’s principal investigator for the study. “Updating 
our data to accurately characterize our aircrew will address 
the needs of a population that is drastically different than it 
was in the 1960s.” 

NAWCAD is seeking participation from more than 4,000 
active duty, enlisted, and commissioned aviators, flight offic- 
ers, and aircrew. The research team will measure these ser- 
vice members across the country when they tour the Navy's 
most populous air bases from May through December 2023. 
Participation in the 30 to 50-minute study will require 32 
simple body measurements that include various heights, 
lengths, breadths, and circumferences that are relevant to 
aircrew. Researchers will remove personal information to 
protect participant privacy. 

Traditional anthropometric studies are expensive, histori- 
cally costing between $6 and $14 million dollars in industry 
settings, depending on the scope of effort. Today, 
NAWCAD can perform its own study almost completely in- 


ae. 


Patuxent River, Md. Pictured above: LT Jennifer Knapp, an Aerospace Exper- 
imental Psychologist and former naval flight officer, stands for body measure- 
ments by an anthropometry scientist of the Naval Air Warfare Center Aircraft 
Division at Naval Air Station Patuxent River. LT Knapp is the military liaison 
helping lead the Navy's first comprehensive study since 1964 to update avia- 
tor size requirements, to improve aircrew gear and equipment, and to expand 


access for prospective future aviators. This is the first Navy study focused on 
aircrew demographic differences across gender, age, and race/ethnicity since 
the 1960s. (U.S. Navy photo by Chuck Regner) 


Patuxent River, Md. Pictured above: LT Jennifer Knapp, an Aero- 
space Experimental Psychologist and former naval flight officer, sits 
for head measurements by anthropometry scientist Lori Brattin 
Basham of the Naval Air Warfare Center Aircraft Division at Naval 
Air Station Patuxent River. LT Knapp is the military liaison helping 
lead the Navy's first comprehensive study since 1964 to update 
aviator size requirements. Brattin Basham, the principal investiga- 
tor spearheading the study, and her human systems engineering 
team aim to gather a series of 32 measurements from more than 
4,000 active aircrew across the Naval Aviation community through 
the end of 2023. (U.S. Navy photo by Chuck Regner) 


house, costing the Navy less than $2 million, due to the com- 
mand’s advanced 3D scanning hardware and expertise as 
well as supportive technology and subject matter experts 
through other services and industry partnerships. 

The NAWCAD employs more than 17,000 military, civil- 
ian and contract personnel. It operates test ranges, labora- 
tories, and aircraft in support of test, evaluation, research, 
development, and sustainment of everything flown by the 
Navy and Marine Corps. Based in Patuxent River, Md. the 
command also has major sites in New Jersey and Orlando, 
Fla. 


For more information on the study or for participation coordi- 
nation, contact: 
- LT Jennifer Knapp at jennifer.a.knapp2.mil@us.navy.mil 


For study technical questions, contact: 
- Ms. Lori Brattin Basham at lori.|.basham2.civ@us.navy.mil 
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OCULAR READINESS IN WINDY CONDITIONS 


By: Douglas Stutz, Naval Hospital Bremerton/NMRTC Bremerton 


In conjunction with the month of May being recognized 
by the Defense Health Agency as Health Vision and Hearing 
Month, LT Courtney C. Rafferty, Naval Health Clinic Oak 
Harbor optometrist, explains the critical importance of for- 
eign object debris, more commonly known as FOD, as a seri- 
ous hazard to not only naval aircrafts but the eyes of our 
service members. 

“As a Midwesterner who grew up outside of Chicago, it’s 
been an eye-opening experience that Oak Harbor can abso- 
lutely compete with Chicago for the title of Windy City,” 
said LT Rafferty, a Navy Medical Service Corps officer, Doc- 
tor of Optometry, and Fellow of the American Academy of 
Optometry. 

“Windy Island might have made a more apt alternative 
[name] to Whidbey Island. There are gale winds over 60 
mph. That’s enough force to topple semi-trucks along the 
scenic Deception Pass Bridge. If such a windstorm can dam- 
age 35,000 pounds of steel on wheels, envision what that 
can do to your vision,” stated LT Rafferty. 

LT Rafferty affirms that wind can inflict serious damage 
on anyone’s eyes. Windy conditions at Naval Air Station 
Whidbey Island can — and do — propel patients to Naval 
Health Clinic Oak Harbor Optometry. A common complaint 
is that many feel that something may have blown into their 
eye when they were outdoors. 

“Everyone at the air station knows that foreign object de- 
bris, more commonly known as FOD, is a serious hazard to 
naval aircraft. It’s also dangerous for the eyes of service 
members who maintain and fly the aircraft. We have seen 
pieces of plastic, gravel, metal, and other miscellaneous de- 
bris embedded into patients’ corneas due to the Whidbey 
wind,” LT Rafferty said. “Did you know that the cornea is one 
of the most sensitive tissues in the body? There are many 
conditions that can create the feeling that there is some- 
thing stuck in the eye.” 

LT Rafferty stressed it is critical to be able to timely evalu- 
ate someone’s cornea to determine if there is truly a foreign 
object in the eye that needs to be removed by a medical pro- 
vider. 

“Or if there is another ocular surface condition that would 
require a completely different treatment plan,” said LT Raf- 
ferty. “We can do this with a special fluorescein dye and a 
blue filter with the microscope [slit lamp] that highlights and 
helps reveal areas where the cornea is damaged or any for- 
eign bodies that are present. Consider this our eye care ver- 
sion of aFOD walk-down.” 

According to LT Rafferty, foreign bodies in the eye repre- 
sent one of the most common forms of eye injury or trauma, 
along with burns from exposure to chemical or corrosive 
materials. Chemical injuries account for approximately 20% 
of ocular trauma. That number may be even higher in mili- 
tary occupational settings. 


Any eye injury should be considered an emergency. 

“Since we are located at an air station, we have had multi- 
ple patients walk-in after accidental exposure to avionics 
cleaner and jet fuel. Avionic cleaners tend to be strong alka- 
lis in nature that can have devastating effects on the eye if 
not treated immediately and aggressively. Highly corrosive, 
alkaline exposure can rapidly penetrate ocular tissue, lead- 
ing to scarring and irreversible damage,” commented LT Raf- 
ferty. 

“We strongly recommend that everyone be familiar with 
the nearest eye wash station in their workplace,” LT Raffer- 
ty continued. “This is absolutely crucial. Irrigation is the first 
and most important step in response to any type of chemical 
ocular exposure. Although reporting directly to the nearest 
eye care clinic is appropriate for most ocular injuries, in the 
case of chemical burns, it is better to first irrigate the eyes at 
the closest eye wash station for 10 to 15 minutes. Then pro- 
ceed to your base eye care provider. Additionally, having a 
coworker identify the offending material/chemical, with a 
material data safety data sheet, to share with the eye care or 
medical provider.” 

LT Rafferty also recommends taking the same steps at 
home if some unknown solution or household cleaner 
splashes into anyone’s eye — even pets — by immediately 
irrigating the eyes for 10 to 15 minutes. 

“When irrigating at home, saline, eye wash or multipur- 
pose contact solutions are ideal. The shower or faucet can 
also be used to thoroughly flush your eyes,” said LT Rafferty, 
also noting that an estimated 90% of ocular trauma and inju- 
ries could be prevented with appropriate eye protection. 

Especially during windy conditions swirling FOD in Puget 
Sound. 


Oak Harbor, Wash. Pictured above: (R-L): LT Courtney Rafferty, Clinical 
Optometrist, and Hospital Corpsman 2nd Class Christopher Cruz conduct 
ocular trauma training with a focus on foreign body removal at Naval 
Health Clinic Oak Harbor’'s Optometry clinic. The training covered such 
optical concerns as removing metallic foreign bodies from the eye. 


16 | THE RUDDER 


2023 ACHE NAVY REGENT AWARDEES 


Chicago, Ill. In March 2023 the Navy American College of Healthcare Executives (ACHE) Regent recognized one Senior, Early, and 
Enlisted Healthcare Executive during the 2023 RDML Lewis E. Angelo Symposium (LEAPS), with this year’s theme being “Bolder 
Leaders, Brighter Futures: Creating a Transformational Culture in Navy Medicine.” Additionally, at the 2023 ACHE Congress on 
Healthcare Leadership, which occurred simultaneously, the Diversity and Inclusion as well as the Federal Excellence in Healthcare 
Leadership awardees were announced. 


Senior Level Healthcare Early Career Healthcare Enlisted Healthcare 
Executive Award Executive Award Executive Award 
CDR Vince Deguzman, LT Chelaya Bartlett, MSC, HM2 Britney Bessarab, USN 
MSC, USN, FACHE USN 


2023 JOINT FEDERAL SECTOR AWARDEES 


Naot 
giao’ 


Diversity and Inclusion Federal Excellence in 
Award Winner, Healthcare Leadership 
Senior Leader CAPT Robert T. McMahon III, 
CAPT Janiese A. Cleckley, MSC, MSC, USN, FACHE 


USN, FACHE 
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JOINT FEDERAL SECTOR AWARDS BREAKFAST 


Chicago, Ill. Pictured left (L-R): CAPT Janiese Cleckley 
receives the 2023 Joint Federal Sector Diversity and 
Inclusion Award from RDML Matthew Case, Com- 
mander of Naval Medical Forces Atlantic/Director of 
the DHA Tidewater Market/Chief of the Medical Ser- 
vice Corps, during Senior Leader at the Joint Federal 
Sector Awards Breakfast during American College of 
Healthcare Executives (ACHE) Congress in March 
2023. CAPT Cleckley is an HCA and the Deputy 
Branch Head, Officer Distribution and Assignments, 
at Navy Personnel Command, Millington, Tenn. 


Chicago, Ill. Pictured right (R-L): RDML Mat- 
thew Case presents the 2023 Joint Federal 
Sector Federal Excellence in Healthcare Lead- 
ership Award to CAPT Timothy Barnes, HCA 
and Branch Head of the Enlisted Medical As- 
signments at Navy Personnel Command, on 
behalf of CAPT Robert T. McMahon, HCA, 
Director of Navy Casualty, Navy Personnel 
Command, Millington, Tenn., at the Joint Fed- 
eral Sector Awards Breakfast during ACHE 
Congress in March 2023. Looking on are 
Colonel Brett H. Venable, U.S. Army, District 6 
Governor and Director, El Pasco Market and 
Commander, William Beaumont Army Medi- 
cal Center, Fort Bliss, Texas; and Brigadier 
General Alfred K. Flowers, Jr., HCA, Director 
Manpower, Personnel, and Resources and 
Chief of the USAF Medical Service Corps, Falls 
Church, Va. 
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Chicago, Ill. Pictured right (R-L): RDML 
Matthew Case presents the 2023 Gover- 
nor’s Award to CDR Eugene Smith for his 
work as the outgoing Navy Regent at the 
Joint Federal Sector Awards Breakfast dur- 
ing American College of Healthcare Execu- 
tives (ACHE) Congress in March 2023. 
Looking on is Brigadier General Alfred K. 
Flowers, Jr., HCA, Director Manpower, Per- 
sonnel, and Resources and Chief of the 
USAF Medical Service Corps, Falls Church, 
Virginia. CDR Smith is the Military Assis- 
tant to the Assistant Secretary of Defense 
for Health Affairs in Falls Church, Va. 


Chicago, III. American College of Healthcare Executives’ 2023 Congress was held 20-23 March 2023. Pictured 
above (L-R): CDR David Valentine, HCA and DFA of USNMRTC Naples; CAPT Kathleen Cooperman, HCA and XO 
of NMRTC Naples; RDML Matthew Case; LCDR Edward Roberts, HCA and Comptroller at USNMRTC Naples; and 
LT Claire Gould, HCA and PAD at USNMRTC Naples. 
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US Navy FDPMuU Capabilit 


Brisbane, Australia. Pictured left (L- 
R): LCDR Jose A. Garcia, Microbiolo- 
gist, and LT Hilary Williams, EHO, 
from Navy Environmental Preven- 
tive Medicine Unit SIX are shown 
presenting at the 2023 Force 
Health Protection Conference orga- 
nized by the Australian Defence 
Force. 


ales 


San Antonio, Texas. Pictured above: LCDR Rebecca Rausa, General Surgery PA of 2d Medical Battalion, presents at the 
Joint Trauma System Committee on Surgical Combat Casualty Care (CoSCCC) meeting on Tri-service Physician Assis- 
tant training, manning, and specialization especially in Role 2 environments. 
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Falls Church, Va. LT Akil K. Lett, MSC, USN, was 
recently recognized as the DHA 2022 Company 
Grade Officer of the Year. In addition to his mis- 
sion success at DHA, LT Lett is also involved with 
his Corps, his college, and his community. He is 
engaged with the Medical Service Corps Strate- 
gic Goal group on High Reliability Organizations 
(HRO) and is a contributing editor to The Rud- 
der. LT Lett is a member of the American College 
of Healthcare Executives (ACHE) and the Lewis 
E. Angelo Professional Symposium (LEAPS) plan- 
ning committee. In his community, he volunteers 
to teach Sunday school and during the week 
nights volunteers to teach Ju-Jitsu to various 
students. Pictured right (L-R): DHA Director LTG 
Telita Crosland, LT Lett, and DHA Senior Enlisted 
Leader, Chief Master Sgt. Tanya Y. Johnson. 


Camp Lejeune, N.C. Pictured left (L-R): LCDR Luis Garcia, an HCA at 2d 
Dental Battalion, administers the oath of office to LTJG Hannah Carlson 
on 21 April 2023 and welcomes the newest Healthcare Administrator to 
the MSC community. 
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CAPT Cherry Hatten, USN Retired 
Physical Therapist 
25 March 1934 - 23 October 2022 


Please click here for August 15, 2023 service information. 
Please click here to learn how to RSVP and for information 
related to the reception following the service. 


Submitted by retired RDML Todd Fisher and retired CAPT Sallee Kafer 


Retired CAPT Ann “Cherry” Hatten attended Officer Indoctrination in Newport, R.I. in January of 1957. She be- 
came the Chief Physical Therapist at Naval Hospital Great Lakes, III, from 1957 to 1960. She promoted to Lieuten- 
ant Junior Grade in June of 1958. Then she was a staff Physical Therapist for Naval Hospital San Diego, Calif., from 
1960 to 1963 where she also promoted to Lieutenant in December of 1960. Her career also includes being sta- 
tioned at Naval Hospital Guam, and Naval Hospital Memphis before promoting to Lieutenant Commander in Octo- 
ber of 1965. She was selected for Duty Under Instruction at the University of Sothern California where she con- 
ducted her thesis titled: The Effects of Extrathoracic Pressure on Pulmonary Function in the Ambulatory Emphyse- 
ma Patient. Later she became the Chief Physical Therapist at Naval Hospital Bethesda, Md. from 1969 to 1978. She 
was also the Specialty Advisor for Physical and Occupational Therapy and Dietetics from 1974 to 1978. She pro- 
moted to Commander in September of 1970 and Captain in July of 1978. She continued to contribute to various 
research and authored and narrated an audiovisual file called “Rehabilitation Following Total Hip Joint Replace- 
ment” in 1972. She was the Deputy Director for the Medical Service Corps for Healthcare and Science Professions 
at the Bureau of Medicine and Surgery in Washington, D.C. from 1979 to 1984. Then she became the Director of 
the Medical Service Corps Education and Training Programs, Health Sciences Education and Training Command in 
Bethesda, Md. from 1984 to 1987. CAPT Hatten retired on 30 June 1987 after 30 and a half years of dedicated 
service. After being treated for breast cancer in 1988, she became a certified HopeLine volunteer. She also partici- 
pated in various speaking engagements as requested by civic, corporate, and federal organizations on matters relat- 
ing to breast health and early detection. 


Ann “Cherry” Hatten passed away on Sunday, 23 October 2022 at her home in Potomac, Md. She was 88 years old. Cher- 
ry served as a Physical Therapist in the U.S. Navy Medical Service Corps from 1956 to 1987, retiring as a Captain. 


A Mass of Christian Burial will be celebrated at the Old Post Chapel on Joint Base Myers-Henderson Hall on Tuesday, 15 
August 2023 at 12:45 P.M. Those wishing to attend should plan to arrive on base at the chapel by noon. Internment will 
follow in Arlington National Cemetery with full Navy Military Honors. 


In lieu of flowers, contributions may be made to Boys Town or a charity of your choice. 
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LT William Mortimer Gordon, USNR 
Entomologist 
10 February 1915 - 4 March 1944 
Admiralty Islands, Panbua New Guinea 


Submitted by CDR lan Sutherland, Entomologist, to share historical knowledge. 


LT William M. Gordon was killed in action on 4 March 1944 by Japanese mortar fire near Momote Airfield during 
the Battle of Los Negros in the Admiralty Islands of Papua New Guinea in the Pacific theater during WWII. 


Bornin Missouri on 10 February 1915, he graduated from the University of Missouri before earning his Master of 
Science degree in Entomology from Cornell University in 1939. Prior to joining the Navy he was an entomologist for 


the St. Louis County Health Department. He then served as an entomologist at Naval Air Station Corpus Christi, 
Texas for nearly two years before joining the war in the Pacific. 


LT Gordon's remains are interred at the Jefferson Barracks National Cemetery in Saint Louis, Mo. (Section 81, 
Site 244A). 


LT Gordon was survived by his parents, wife, daughter, and son. 
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Pictured above: A graphic representation of where LT Gordon was killed in action 


near the Momote Airfield during the Battle of Los Negros in the Admiralty Islands 
of Papua New Guinea. 
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LT John Dinwiddie Maple, USNR 
Entomologist 
14 December 1910 - 11 April 1945 
Okinawa, Japan 


Submitted by CDR lan Sutherland, Entomologist, to share historical knowledge. 


LT John D. Maple II was killed in the line of duty in a plane crash on Okinawa, Japan in the Pacific theater during 
WWII on 11 April 1945. 


Born in Whittier, CA on 14 December 1910, he graduated from Pomona College in 1932. He then earned his 
Master of Science degree from the University of California-Berkeley in 1934. Prior to joining the Navy, LT Maple 
served as Assistant Entomologist with the Division of Foreign Parasites Introduction at the Yokohama, Japan labor- 
atory of the USDA from 1938 to 1941. He received his Doctoral degree from U.C. Berkeley while working in Japan 
in 1940. At the outbreak of World War II he was taken prisoner by the Japanese and interned in December of 1941. 
He was repatriated and returned on the exchange ship MS Gripsholm in 1942. 


Upon his return to the US, he was employed as Assistant Entomologist at the Laboratory of the Bureau of Ento- 
mology and Plant Quarantine in Orlando, Fla. There he was closely associated with the development of DDT for the 
control of malarial mosquitoes. LT Maple was commissioned 4 April 1944 to conduct malaria control work in thea- 
ters of military operation. It was while carrying out this important work with NAMRU-2 that he was killed in Japan. 


LT Maple’s remains are interred at the National Memorial Cemetery of the Pacific in Honolulu, Hawaii (Plot Q, 
213). LT Maple was survived by his parents, grandmother, and four sisters. 


Pictured right: A graphic representation of where LT Maple was 
killed in the line of duty on the island of Okinawa, Japan. 
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The Medical Service Corps supports Navy Medi- 


RDML Matthew Case cine’s readiness and health benefits mission. It is 
the most diverse Officer Corps in Navy Medicine 
with 31 specialties organized under three major 
categories: Healthcare Administrators, Clinical 
Care Specialties, and Healthcare Scientists. 
There are over 3,000 active and reserve MSC 
Officers that serve at Military Treatment Facili- 
Office of the Medical Service Corps (NOOC4) ties, on ships, with the Fleet Marine Force, with 
Seabee and special warfare units, in research 
centers and laboratories, in a myriad of staff po- 
Falls Church, VA 22042 sitions with the Navy and Marine Corps, and 
MSC Corps Chief’s Office with our sister services around the world. 


Director, Medical Service Corps 


Bureau of Medicine & Surgery 


7700 Arlington Blvd, Ste 5135 


Email: 


@ milSuite 


Davey Jones (Medical Service Corps) 
£13 hands 
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